INTRODUCTION
A lthough nail biting is habitual in children, this case has been reported for its unique presentation as a nonhealing ulcer with a history of numbness over the tip of right middle finger due to a spinal pathology. Syringomyelia is a rare disorder characterized by a longitudinal cyst in the cervical cord and/or medulla (syringobulbia) immediately anterior to the central canal, which spreads, usually asymmetrically, to each side. The most common cause is type I Chiari's syndrome where there is a congenital extension of the cerebellar tonsils below the foramen magnum. Symptoms usually appear in young adults, and the disease is generally slowly progressive over 20-30 years. This disease is characterized by dissociated sensory loss, in which pain and temperature sensation is lost early in the upper limb, while other sensory modalities carried used to indulge in habitual biting of his right middle finger while watching TV [ Figure 1 ].
Initially he was investigated by a vascular surgeon. Angiogram of the upper limbs showed dilated digital arteries and no aneurysm or vascular malformation. He was later referred to the dermatology department and on examination, the patient was attentive with normal behaviour. The right upper limb was slightly larger than left. There was no deformity of the right elbow. The right third fingertip was enlarged and mutilated. There was no nerve thickening or hypopigmented patch. There was loss of sensation on the right hand and arm. Sensation was normal on left. Differential diagnosis of Lesch-Nyhan syndrome and congenital sensory neuropathy were considered. The patient was referred to Neurologist who investigated further with magnetic resonance imaging (MRI), and the final diagnosis of syringomyelia was made based on MRI findings [ Figure 2 ].
DISCUSSION
Syringomyelia is a rare disorder characterized by a longitudinal cyst in the cervical cord and/or medulla (syringobulbia) immediately anterior to the central canal, which spreads, usually asymmetrically, to each side. The most common cause is type I Chiari's syndrome where there is a congenital extension of the cerebellar tonsils below the foramen magnum. [1] Incidence is around 8.4 cases per 100,000 persons. [2] Other causes include trauma and tumors. Symptoms usually appear in young adults, and the disease is generally slowly progressive over 20-30 years. This disease is characterized by dissociated sensory loss, in which pain and temperature sensation is lost early in the upper limb, while other sensory modalities carried in the posterior columns (e.g., touch, vibration, and position sense) may remain relatively intact. [3, 4] Earliest manifestation of the disease is a tendency to sustain painless burns and cuts on the hands and forearms. Occasionally, a combination of progressive pain loss, resultant skin ulceration, loss of soft tissue, resorption of the phalanges, and muscular atrophy (Morvan's syndrome) occurs. [5] Body asymmetry or hemihypertrophy is known to occur in syringomyelia and can occur on the head and face. Hypertrophy of the hands and feet, together with hypertrophy of the bones and muscles in the same limb (especially in the upper limbs), has been described with syringomyelia. Many of the skin changes accompanying syringomyelia are the result of repeated burns or other injuries, particularly of the hands, where the skin over the fingers and knuckles may become thickened, swollen, cyanotic, and keratotic. The French term, "la main succulente," refers to the swollen and edematous hands of syringomyelia sufferers. Syringomyelia is responsible for dyshidrosis with hyperhidrosis or hypohidrosis. Its distribution, which can be studied by thermography, correlates with the location of the syrinx and other neurological manifestation. Removal of the underlying pathology and establishing the normal cerebrospinal fluid flow is one of the mainstays of treatment. [6] In our case, the bony spur was surgically removed, and the child improved symptomatically. Mother was counseled to avoid injury. 
CONCLUSION
A good clinical examination and judicious use of investigation can lead us to the diagnosis of the underlying cause. This case report gives us an insight about unusual causes of a nonhealing ulcer. The timely intervention and counseling has helped the child from being investigated unnecessarily.
